CIRCUMCISION.—A PLASTIC IN CONSTRICTED 
PREPUCES* 

BY OSCAR H. ALLIS, M.D., 

OF PHILADELPHIA, 

Surgeon lo the Presbyterian Hospital. 

The skin covering the penis differs in many respects from 
the integument in the other parts of the body. It is thin, elastic, 
has little if any subcutaneous fatty tissue, is loosely connected 
with the organ it covers, and at the free end of the penis instead 
of uniting at the terminus, as is the case with the fingers and 
toes, turns inward and finally becomes attached to the organ 
just behind the corona glandis. Thus the glaus penis gets two 
layers, or rather two thicknesses, of true skin. This turning 
in of the skin serves an important function: it presents an 
epithelial skin surface to the epithelial surface of the glans 
penis and, as epithelial surfaces do not ordinarily fuse or unite, 
a permanent opening is left for the urethral canal to discharge 
the accumulations of the bladder. 

The turning-in of the preputial covering must necessarily 
make the terminus less distensible than other parts, and it is 
not uncommon to find the preputial orifice narrowed at birth 
and resisting efforts at retraction. Some years ago my col¬ 
league on the staff of the Presbyterian Hospital, Dr. De Forest 
Willard, called attention to this narrowing of the prepuce and 
to the presence around the glans of a secretion that required 
removal. His article directed attention to a much neglected 
subject and elicited commendation from sources that would 
have been supposed to be familiar with the subject. 

The importance of attention to the cleanliness of the glans 
penis while the child is in early infancy is not as generally 
practised as it should be. Between the prepuce and the glans 
penis there is at birth some inspissated smegma, and this, if 

♦ Read before the Philadelphia Academy of Surgery, January 7, 1907. 
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permitted to remain, will occasion irritation that will give rise 
to uneasiness and repeated attacks of non-specific balanitis. 
Hence, as a result, the inner surface of the prepuce and the 
glans penis becomes inflamed; the epithelial surfaces are cov¬ 
ered with granulations, and ultimately the prepuce becomes 
adherent to the glans. This in itself would not be the source 
of further irritation were there not imprisoned the old inspis¬ 
sated smegma. The chief collection of this secretion is back of 
the corona, where it serves the purpose of perpetual annoyance. 

I have seen three types of neglected prepuces in the adult. 
In one instance there was retention of urine. Dr. Roger Keys 
asked me to see a young man with retention of urine whose 
constriction would hardly admit a probe the size of a darning 
needle. When I entered the house I found him in the act of 
urinating. He was standing erect, leaning against a wall, and 
flowing from the penis was a fine spray that shot upward and 
forward for a distance of six or eight feet; the bladder was 
relieving itself under spasm. In a second case the glans 
penis had become adherent to the preputial covering and the 
most careful dissection could not uncover it. In this case the 
superficial surface of the prepuce was retracted, but in doing 
this a raw surface was all that was left for the glans. In a 
third case, epithelioma had resulted and amputation was neces¬ 
sitated, in a case that I had no reason to suspect an impure life. 

In many children a marked redundancy of prepuce will 
be noticed. There is good reason to believe that this is 
occasioned by the traction the child makes upon the skin in 
efforts to relieve irritation. A redundant prepuce may resist 
retraction, it may be constricted and be as mischievous as the 
constricted and contracted variety. 

Circumcision is relegated by works on operative surgery, 
and by the profession generally, to the class of minor sur¬ 
gical operations, as if it were a matter of so little con¬ 
sequence that it hardly deserved attention. But practical 
experience has much to say to the contrary. There is scarcely 
a surgeon of general practice who has not been called upon to 
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patch up and complete the criminal mutilations of incompetent 
operators. 

An operation that is very widely practised consists in 
obliquely clasping the prepuce just anterior to the head of the 
glans, and with a single sweep of the knife removing the 
redundancy. The outer skin covering is now retracted and the 
inner mucous one trimmed off near the corona and parallel with 
it, leaving just enough to easily attach the skin flap. This 
usually results in a comely appearance. After attaching the 
two surfaces, I usually carefully test the freedom of the pre¬ 
putial covering and often nick the inner coat at its junction 
with the glans penis, since the least constriction in the mucous 
layer is apt to provoke swelling. 

In all my early operations and in most of the operations I 
have witnessed, the glans penis is permanently uncovered. 
Whether this is the best possible result or not I do not know. 
One thing only I know, that the glans penis is always covered 
at birth, and it would seem that a hood that partially if not 
completely covered the organ, and which could be readily re¬ 
tracted for cleanliness, would be nature’s model. 

In some cases the prepuce is closely drawn over the head 
of the organ. In such, a simple splitting of both coverings upon 
a grooved director, from opening to the corona, yields a very 
satisfactory result. The dog-ears present at first shrink and 
leave no trace in after years of their early redundancy. The 
only objection to this operation is that it leaves the glans per¬ 
manently uncovered, and it is with a view to preserve the 
original appearance, viz., partial covering for the glans, and 
at the same time have a retractable hood, that I have been led 
to contrive and practise the following operation: 

Fig. i represents three steps in the operation. First, cir¬ 
cumcision at the extremity of the prepuce. Second , making a 
V-shaped flap extending from the primary circumcision to a 
little beyond the greatest circumference of the glans, and, Third , 
carrying the incision from the base of this flap around the 
organ on dotted line. All of this is done in the outer skin cov¬ 
ering. Fig. 2 represents the skin retracted and a dotted line 
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extending from the point of primary incision upwards. Fig. 3 
represents the effect of slitting up the inner or mucous layer. 
Fig. 4 represents the inner layer retracted and ready for sutur¬ 
ing and the half covered glans penis. 

The steps of this operation may be reversed, and instead 
of making the V-shaped flap in the outer skin layer it may be 
made in the deeper inverted or mucous layer. The chief differ¬ 
ence between the two is that the frenum is not approached in the 
operation just described, while in the second the circumcision 
of the inner covering may do so. 

Fig. 5 represents the glans covered and two steps in the 
operation, viz., the primary circumcision through the outer skin 
layer of the prepuce and an incision through it to a point in the 
greatest circumference of the glans. Fig. 6 represents the skin 
retracted and a dotted line extending from the preputial opening 
back, V-shaped, and the same dotted line extending around the 
glans. Fig. 7 represents the effect of the incision following 
this line. Fig. 8 represents the inner or mucous layer reflected 
and ready for suturing. 



